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gEARD AT HEADQUARTERS 


The following notes on B.M.A. activities 
have been contributed by a detached but 
informed observer. ; 


Merely Ignorance 


The ignorance which some non-mem- 
bers of the Association display concern- 
ing its work is almost beyond belief. And 
when ypon such ignorance is based pre- 
posterous criticism, no wonder there are 
wy faces in Tavistock Square. 
shown a letter from a_doctor who, in 
returning the application form for mem- 
bership and saying that he had no use 
for it, delivered himself thus: 


“In any case many members could see, 
some ten years ago, that it was, even at 
that time, an urgent matter for the Asso- 
ciation to formulate some sort of policy 
towards the future of medicine on be- 
half of the patient, the public, the physi- 
cian, and the State without waiting until 
the Government should find it necessary 
to drag it [the Association] by the ears 


to this work.” 


Of course, we have all been mistaken. 
The B.M.A., contrary to what we had 
thought, never issued in 1929 its memor- 
andum on a General Medical Service for 
the Nation. It never reissued it in 1938. 
It never appointed the Medical Planning 
Commission. For-twenty years it never 
held meetings or passed resolutions or 
formulated reports urging upon the 
Government the need for a reorganiza- 
tion of medical services. These things 
afe a mere dream. Not until 1942, when 
the Government, wide awake to the pros- 
pect of post-war reconstruction, began to 
interest itself in medical planning did the 
B.M.A. itself wake up: 

What backwoods some men live in! 


_ Medical Witnesses 


The law’s delays are notorious and 
affect medical witnesses among other 
people. One practitioner told me the 
Other day that he had been warned to 
attend at the Central Criminal Court, but 
to date or hour could be fixed, and he- 
would receive a further summons when 
his attendance would be required forth- 
with. Meanwhile, of course, he can 
make no firm engagement lest he be 
guilty of contempt of court. 

_ These delays cannot be helped until 
there is a drastic reform of legal pro- 
cedure. Meanwhile Headquarters is 
taking up with the appropriate Depart- 
ment the question of fees for medical 
witnesses. A 50% increase in such fees 
was made during the last war, but since 
then they have remained stationary. It 
is felt that the time has come for a per- 


manent, not merely a temporary, increase. 
he minimum suggested is 14 guineas for. 
a half-day attendance at magistrates’ 


I was 


courts and 3 guineas for a whole day, 
and 3 and 5 guineas respectively for atten- 
dance at sessions and criminal courts. 
The reason for the discrimination 
between the two kinds of courts is 
obvious. Atteridance at sessions or crimi- 
nal courts is much more time-consuming. 


. At magistrates’ courts offenders are dealt 


with more expeditiously ; the doctor also 


‘can generally learn the time. at which his 


case is likely to come on, and receive 
release directly he has given his evidence. 
At some criminal courts he may be left 
waiting about for days. 


Evidence of Incapacity 
In some industrial districts there is 


. criticism ‘of the new certificate form 


E.D.652.-. The form was prepared with a 
great deal of care by the Association, 
and was approved by the Minister of 
Labour, though there is no obligation on 
doctors to use it. Representatives of the 
North of England Branch, which in par- 
ticular has taken exception to the form 
on certain grounds, met the General 
Practice Committee on the subject re- 
cently. Some certification difficulties 
were ironed out in the course of a long 


- conversation, but industrial certification 


is a big question with many sides to it. 


One ground on which the Branch took | 


exception to the certificate was that on 
the reverse it provides for a statement 
that the patient “informs me that from 
(date) to (date) he has been suffering 
from ... ”, and it goes on to declare 
that he is now fit for work or that 
an independent examination is recom- 


* mended. It was argued that the patient 


who had been away from work for a 
day or two might put down bronchitis 
or rheumatism or any malady he fancied, 
and the doctor, while not indeed certi- 
fying to the correctness of the diagnosis, 


» would be the means of transmitting it, 


and might be considered to be guilty of 
loose certification. 

Still, it is as plain as words can make it 
that it is the patient’s information, and 
there is no endorsement of it, expressed or 
implied, by the practitioner. A good deal 
seems to turn upon the trustworthiness 
of the average industrial patient. No 
doubt there are some who will offer any 
excuse for a short absence from work, 
and perhaps will be more inclined to give 
it to the neutral doctor than to their 
sceptical employer or foreman. But the 
testimony of one member of ‘the General 
Practice Committee with a considerable 
industrial practice was reassuring on the 
point. In his experience 99% of the 
workpeople in such cases are trustworthy: 
They do not call in a doctor for a minor 
illness of very short duration because 
they do’ not want to trouble him, and 
their statements as to what their condi- 
tion on preceding days has been, if not 
always’ accurate, are at all events honest. 

In any case the point was strongly 
made that the doctor’s part in certifica- 
tion is not that of a detective. 


A Concession 


A useful concession has been made in 
the fees payable for medical examina- 
tions for posts in Civil Service Depart- 
ments generally, including the Post Office. 
Sir Henry: Bashford, medical adviser to 
the Treasury, in a communication to the 
Association, states that some years ago a 
fee, fixed at 15s., was arranged to be paid 
to Post Office local medical officers when 
asked to examine Post Office employees 
for suitable positions. In the case of 
boys and girls in the Post Office a simi- 
lar earlier examination was made on first 
employment, and if the same doctor car- 
ried. out both examinations, the fee was 
held to cover both—never. a very satis- 
factory arrangement. It has now been 
agreed that the fee shall be paid for each 
examination, whatever doctor does it, in 
all cases. 

Moreover, the Civil Service Commis- 
sioners have also been working on a 15s. 
basis for establishments in Civil Service 
Departments generally, and the Treasury 
has now agreed that the fee shall be 
raised to one guinea, applying to the 
Civil Service as a whole, including the 
Post Office cases just mentioned. 


Weatherproof 


Neither “blitzes” nor blizzards seem 
seriously to interfere with the attendance 
at central committees and subcommittees. 
The members turn up from all parts of 
the country, including the far north and 
far west, in all sorts of weather, some- 
times with an apology for late trains, and 
with a wary eye on the clocks as the late 
afternoon wears on. ‘But they come un- 
deterred by the discomforts and uncer- 
tainties. of winter travel, and they go 
through the business with a conscientious 
zest which, as one watches it, explains 
the strength of an Association which can 
enlist such unselfish service. ° 

The other day, at a meeting of the 
General Practice Committee, while a 
snowstorm swept London and the Pro- 
vinces, thirteen members out of a possible 
twenty turned up, and Scotland, Lan- 
cashire, and the Midlands, not to speak 
of the Home Counties, were all repre- 
sented. ; 


FROM THE PRESS CUTTINGS 

**We were told, some time ago, that no 
controversial legislation would be introduced 
until the enemies of liberty were beaten. 
But invasions of liberty are occurring on 
every side ... and, shortly, we may not 
even be able to choose our own doctors, 
but be compelled to have our pulses felt b 
bureaucratic hirelings with safe jobs and, 
after a year or two, peaked caps like tram- 


-conductors.”—Sir John Squire in Illustrated 


London News. 


“Tt is hardly logical for the State to 
rovide a_ heal service for people at 
ome and to ignore them while they are 
at work, or, if a national industrial health 
service is set up, to make it responsible to 
a different Government Department.”—From 


. the Economist. 
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MEDICAL. WAR RELIEF FUND REPORT 


SUPPLEMENT : 
BriTisH MEDICAL 


MEDICAL WAR RELIEF FUND 
FOURTH ANNUAL REPORT 


This report covers the twelve months 
from Sept. 1, 1943, to Aug. 31, 1944. Dr. 


-H. Guy Dain has succeeded Mr. H. S. 


Souttar as chairman of the committee of 
the Fund. Mr. Souttar ceased to be a 
member of the committee on resigning 
the chairmanship of the B.M.A. Council, 
but retains his membership of the Distri- 
bution Subcommittee. Dr. J. W. Bone 
has been appointed honorary treasurer 
in place of the late Dr. G. C. Anderson. 
Sir Hugh Lett has continued to act as 
chairman of the Distribution Sub- 
committee, and Mr. ‘Zachary Cope was 
appointed chairman of the Prisoners-of- 
War Subcommittee. 

During the period under review 
financial assistance was given to thirty- 
five applicants—nine more than in the 
previous year. A number of typical 
cases are summarized below. The total 
number of beneficiaries—some of whom 
have received more than one award— 
is now 113. As in former years, sub- 
stantial assistance has been obtained for 
a number of applicants from other 
benevolent funds, including the Lord 
National Ajir-Raid Distress 
Fund, the Far Eastern Relief Fund, 
the Officers’ Association, the Officers’ 
Families Fund, the Royal Air Force 
Benevolent Fund, and the Royal Medical 
Foundation of Epsom College. On the 
advice of the Distribution Subcommittee 
several applicants have applied for and 
received war service grants. 


Financial Position 

For the first time since the inauguration 
of the Fund the amount distributed in 
gifts and loans exceeded the amount of 
the contributions received during the 
year, but as there is still a substantial 
balance in hand the committee does not 
think it necessary at present to repeat 
the on for subscriptions which it 
made four years ago. It welcomes the 
spontaneous flow of subscriptions which 
is still continuing, and it is confident that 


_a generous response will be given by the 


profession to a renewed appeal if this 
should prove necessary in the future. In 
former reports reference has been made 
to the magnificent saat received from 
members of the profession in various 
parts of the Empire. over-seas, and the 
committee again wishes to record its 
appreciation of their splendid help and, 
in particular, of further generous dona- 
tions from doctors in Canada, which have 
brought the total sum contributed through 
the Canadian Medical Association to a 
figure exceeding £2,500. 


Books for Prisoners-of-War 

A subsidiary activity of the Fund is 
the provision of medical books required 
by British doctors who are prisoners-of- 
war. A special subcommittee has carried 
out this work in co-operation with the 
Educational Books Section of the Red 
Cross and St. John Prisoners-of-War 
Department. Books selected by the sub- 
committee are purchased and dispatched 


by the E.B.S., the cost being refunded to | 


this organization. This arrangement has 
two important advantages. First, parcels 


of books sent by the E.B.S. bear the Red 


Cross label, which receives priority, and 
the books therefore arrive sooner than 
they would if sent by a_ bookseller. 


. Secondly, the E.B.S. maintains a stock of 


medical books at Geneva, and the time 
taken in transit is greatly shortened when 
a from a prisoner-of-war can be 
met by ordering volumes included in the 


“Geneva Reserve.” During the year, 
112 books were ordered for dispatch to 
twenty-five different camps and hospitals, 
the cost incurred being approximately 
£150. -Only sumis specially marked by 


_ subscribers for the purpose are used for 


the purchase of books. 


Acknowledgments 


Once again the committee of the Fund 
acknowledges its special indebtedness to 
the Royal Medical Benevolent Fund for 
its invaluable help, particularly in ad-. 
ministering awards payable in instalments 
over a period of years. Grateful thanks 
are due also to the British Medical 
Association for its continued assistance, 
including the provision of accommoda- 
tion for meetings ; to the Red Cross and 
St. John Educational Books Section for 
most valuable co-operation ; to Messrs. 
Price, Waterhouse and Company, who 
have generously given their services as 
honorary auditors; and to Mr. E. C. 
Pennefather, honorary secretary of the 
Distribution Subcommittee, to whom the 
Fund is much indebted for the resource- 
fulness with which he secures the co- 
operation of other organizations, and the 
tact and understanding shown in his 
correspondence with applicants. 


Address for Subscriptions 


Subscribers are asked to make their 
cheques payable to the Medical War 
Relief Fund and to send_them to the 
Honorary Treasurer of the Fund at 
B.M.A. House, Tavistock Square, Lon- 
don, W.C.1. When a subscriber wishes 
his contribution to be used for the pur- 
chase of books for medical prisoners-of- 
war, this should be clearly statéd. 

APPENDIX I 
Some Typical. Cases 

Dr. G. had volunteered for service with 
the Forces in 1939, leaving a successful prac- 
tice which, being situated in a much-bombed 
London district, had declined very seriously 
during his absence. His own house had 
been bombed and, with a greatly decreased. 
income, he had been obliged to face the ex- 
penditure involved in arranging accommoda- 
tion for his family in the country. He had 
not been able to keep up the payments of - 
interest on a loan negotiated in connexion 
with the purchase of his practice, and con- 
siderable arrears had accumulated. The 
pressure exerted on him by the insurance ~ 
company was causing him great anxiety, 
which was relieved by the award of a sub- 
stantial gift from the Fund. : 

Dr. H., who had practised also in an area 
which was largely destroyed by bombing, 
died prematurely after a period of most 
arduous work in the London “ blitz.’”’ His 
house was rendered uninhabitable, and what 
remained of his practice was unsaleable. His 
widow required help, particularly for the 
education of her children. She was awarded 
a suitable gift to supplement a grant re- 
ceived, through the Medical War Relief 
Fund, from the Lord Mayor’s National Air- 
Raid Distress Fund. 

Dr. I. was killed while serving in the 
R.A.M.C. His widow hoped to obtain 
remunerative employment but needed tem- 
porary assistance in meeting educational 
expenses. The necessary provision was made 
by the Fund in co-operation with the 
Officers’ Association. 

Dr. K. had relinquished his commission 
in the R.A.M.C. on medical grounds after 
serving for more than three years. His prac- 
tice, which was largely private and included 
only a small number of insured patients, had 
suffered seriously during his absence, and it 
had been necessary to use all his capital to 
defray the family expenses. He was given 


assistance, partly in the form of a loan, to 
tide him over the difficult period of re- 
establishing himself in civilian practice. 
Dr. L., a serving officer, had been reported 
missing, and the education of his three young 


‘ 


children presented a financial problem, 
child was awarded a scholarship at a ome 
school, and the additional assistance re. 
quired was provided as a gift from the Fund 
Dr. M., a young married doctor with no 
children, was killed in action while serying 
in the R.A.M.C. The pension received by 
his widow was insufficient to cover both the 
cost of her maintenance and the expenses of 


a professional course of training which she. 


was anxious to undertake and for Which she 
appeared well fitted. She requested a com. 
paratively modest sum annually for a period 
of years to enable her to pay the tuition 
fees. The Medical War Relief Fund and the 
Officers’ Families Fund shared the respongj- 
bility of providing the necessary amount in 
yearly instalments. 
APPENDIX II 
STATEMENT OF ACCOUNT FOR TWELVE MontTRS 
ENDED AUuGuST 31, 1944 
No. 1 Account (Relief of Financial Distress) 
£ 3. d.. £ 
To Balance brought forward: 
£7,000 3% National 
Savings Bonds, 


ar Bonds, 1946-8 13,985 18 9 

£3,000 23% National 

a” nds, 1949- 

£4,000 243% National 

War Bonds, 1951-3 
3% Def 


3,000 0 0 
4,000 0 0 


Issue ......... :-. 1,000 0 0 : 
£100 34% Conversion 
Stock 96 0 0 
500 National Savings of 
Certificates 375 0 


d 
.. 2,061 18 
2,413 18 


2,000 0 
4 il 


current account .. 
Cash at bank on 
deposit account .. 
Petty cash in hand .. 


Donations.........- 
Interest on  invest- 


aS 


708 11 4 
90 14 
2 12 


h P.O. 
fake 86 14 10 


£40,621 10 3 


By Loans advanced dur- 
ing year........ 
Repayment 5 
ring year .... 
1,245 0 0 


aloo 
oaloo 


Less : Donations 

from Lord Mayor’s 
Distress Fund .. 50 0 0 
Printing and postages 
Honorarium to secre- 
tary of Distribution 
Subcommittee .... 
Balance carried for- 
ward at August 31, 


1944: 
-7,000 3% National 
Savings Bonds, 


7,000 0 0 


£3,000 24% National 
Bonds, 1949- 
£4,000 24% National 
War Bonds, 1951-— 


Certificates ...... 375 


— with P.O. 
vings Bank and 

accrued interest .. 2,148 13 
Cash at bank on 

current account .. 1,288 10 
Cash at bank on de- 

posit account .... 2,000 0 
Petty cash in hand.. 1 


34,895 5 § 
10 3 
£40,621 10 


35,937 7 4 
3,778 14 3 


services 
carriag: 
fined a 
carriag 
in the 

medica 
Health 


Mile 
as a wi 
tion te 
fees in 
on an 
doctor 
form | 


but in 
Fund 
been. ade 
10 august 
No: 2 
matic 
of 
accou 
Note: 
| he figures 
|} to obtain 1 
| Examine 
PRICI 
£14,000 24% National 
- Novemb 
MA 
Bonds, Post Office REV 
All the 
Scottish 
revised 
OS1 wi 
"Savings Bank a Ma 
accrued interest ve, 
Cash at bank acceptec 
which 
adopt | 
|| revised 
MENTS... 1. Fc 
Income tax recovered, post-puc 
1943-4 .......... doctor 
Interest on bank de- 
POSit 
Accrued interest_on oad 
| 
be 
2. Fe 
patient 
labour 
pital or 
fee will 
mounts re- another 
funded ........ 
above 
fr 
436717 6 | £2 8s. 
8 8 $ |. which s 
418 8 be pa’ 
change 
100 0 0 pital o1 
| the pat 
remove 
| 
ur 
| £14,000 24° National Thes 
War Bonds, 1946-8 13,985 18 9 Where | 
and a ¢ 
| 3,000 0 0 
53 4,000 0 0 
| £1,000 Defence 
Bonds, P.O. Issue.. 1,000 0 0 - 
£100 33% Conversion ; 
Stock .......:.. 96 0 0 
500 National Savings 
0 0 
- 
| | 
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SCOTTISH MATERNITY SERVICES: REVISED TERMS 
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Notes: (1) Gifts amounted to £4,857 17s. 6d., 

jut in four cases instalments amounting to £211 
i unpaid. (2) Since the inception of the 

fund loans to the total-amount of £5,662 have 

been made ; of this sum £642 15s. was repaid prior 

August 31, 1944, 


No: 2 Account (Books for Prisoners-of-War) 


£207 17 0 


Note: The full cost of books distributed exceeds 
he figures shown, but it has not been possible yet 
to obtain invoices for certain purchases. 

Examined with books and vouchers and fdéund 
correct. 

PRICE, WATERHOUSE & Co. 
Honorary Auditors, — 
Chartered Accountants. 
3, Frederick’s Place, | 
Jewry, 


November 21, 1944. London, E.C.2. 


MATERNITY SERVICES IN - 
SCOTLAND 

REVISED TERMS FOR DOCTORS 
All the main recommendations of the 
Scottish Committee of the B.M.A. for 
revised terms of service for doctors under 
the Maternity Services (Scotland) Act 
have, after continued pressure, been 
accepted by the Department of Health, 


adopt them. 

revised terms: 
Doctors’ Basic Fees 

1. For all antenatal, intranatal, and 


post-puerperal services rendered by a 
doctor in terms of a scheme, including 


The following are the 


- services rendered to any patieht who, 


after labour has begun, is removed to 
hospital or who dies, a fee of £3 3s. will 
be paid. 

2. For all services rendered to any 
patient who is removed to hospital before 
labour has begun and is confined in hos- 
pital or who dies before labour starts the 
fee will be £1 5s. 

3. (a) When the patient moves to 
another area before labour starts the fee 
payable for the services specified in (1) 
above will be 15s. to the doctor in the 


.area from which she has removed and 


£2 8s. to the doctor in the new area to 


_ Which she has gone. (b) The £2 8s. will 


be payable where the patient after 
change of" residence is removed to hos- 
pital or dies after labour starts. Where 


_ the patient after change of residence is 
removed to hospital before labour begins . 


and is confined in hospital or dies before 
labour begins the fee will be 15s. 

These fees will be payable in any case 
Where a pregnancy for which a midwife 
and a doctor have rendered any antenatal 
services terminates in abortion or mis- 
carriage, as if the patient had been con- 
fined at the time of the abortion or mis- 
carriage. There will be no differentiation 
in the fees paid for- patients. entitled to 
medical benefit under the National 
Health Insurance Acts. 


Other Agreed Items 


Mileage payments are to be increased 
48a wartime measure by 10%, such addi- 
tion to be payable with the increased 
fees in respect of confinements occurring 


on and after April 1, 1944. In future 


Octors may submit the completed record 


form to the local authority within three 


£ d 

‘brought forward ........ 2410 6 

183 6 6 

£207 17 0 

‘By Cost of books distributed ........ 88 0 6 
Balance carried forward on current 


which has asked local authorities to ~ 


months of confinement, not two as be- 
fore. The term “labour” may be de- 
fined as the period from the onset of the 
first pain until the final stage, including 
repair of the perineum, if repair. is neces- 
sary and done immediately. 

In a letter to Branches and Divisions 


5 of the B.M.A. and to Panel Committees 


in Scotland, Dr. R. W. Craig, Scottish 
Secretary, says it is hoped that in view 
of the substantially improved terms of 
service those doctors who have so far not 
been willing to undertake the work under 
the schemes of local authorities will now 
be prepared to do so and will do their 
best to make the service as effective as 
possible. 


STANDARDS OF REMUNERATION 
FOR GENERAL PRACTITIONERS 


The full personnel of the committee set 
up by the Minister of Health and the 
Secretary of State for Scotland to inquire 
into the proper standards of remuneration 
for ‘general practitioners in publicly 
remunerated practice is now announced. 
It will be remembered that as long ago as 
last August (Supplement, Sept. 16, p. 60) 
the Insurance Acts and the General 
Practice Committees of the B.M.A. met 
jointly to consider the merits and pro- 
cedure of the proposed inquiry and 
elected three of the four medical mem- 
bers (the fourth had then to be nominated 
by Scotland). 

The members of the committee as now 
announced are: Sir Will Spens (chair- 
man), Master of Corpus Christi College, 
Cambridge ; Dr. J..A. Brown, Birming- 
ham; Dr. O. C. Carter, Bournemouth ; 
Mr. E. Davies, solicitor, London; Sir 
Ernest Fass, former Public Trustee ; Dr. 
W. M. Knox, Glasgow; Mr. T. Lister, 
accountant, London; Mr. J. L. Smyth, 
secretary, Social Insurance Department, 
T.U.C.; and Dr. A. Winstanley, 
Urmston, Lancs. The joint secretaries are 
Mr. H. F. Summers, Ministry of Health, 
and Dr. A. V. Kelynack, Assistant Secre- 
tary, B.M.A. The terms of reference are 
as follows: “To consider, after obtain- 
ing whatever information and evidence it 
thinks fit, what ought to be the range of 
total professional income of a registered 
medical practitioner in any publicly 
organized service of general medical 


_ practice ; to consider this with due regard 
to what have been the normal financial 


expectations of general medical practice 
in the past, and to the desirability of 
maintaining in the future the proper 
social and economic status of general 
medical practice and its power to attract 
a suitable type of recruit to the profes- 
sion ; and to make recommendations.” 


Correspondence 


The Ministry of Health and Radiology 


Sir,—I am indebted to A.D.M.R.” 
(Supplement, Feb. 3, p. 16) for his seem- 
ingly authoritative correction of my-.false 
premisses, and. hasten to offer my apolo- 
gies through him to the Ministry of 
Health. No apology would have been 
necessary, nor indeed would criticism have 
been occasioned, had the Ministry or its 
adviser been less reckless in framing the 
advertisement which led to my outburst. 

The advertisement clearly and definitely 
referred to “ the examination,” which, by 
common usage, means “the examina- 
tion,” and not, as now claimed by 
“ A.D.M.R.,” any examination for a 


diploma in medicale radiology granted by 
the University of London, the Conjoint’ 
Board, or any Provincial university which 
may grant a diploma, and of whose 
existence “A.D.M.R.” claims as much 
ignorance as that which he ascribes to 
me. Secondly, the advertisement stipu- 
lates the terms upon which “ successful 
candidates” will be enrolled in the E.M.S. 
I would point out to “A.D.M.R.” 
that “ successful candidates,” by common 
usage, means “successful candidates” 
and not, as he is at pains now to show, 
“selected applicants.” 

‘I refrain from discussing the merits of 
a State subsidy for medical education, 
even though the present expedient may 
be merely necessary as a counter to the 
machinations of the Ministry of Labour. 
However, at the “instigation” of the 
Ministry. of Health a precedent has been 
established. Yet I dare to hope that 
many besides myself consider that any 
achievement, if worth while, merits per- 
sonal sacrifice and individual endeavour. 
—I am, etc., 

Watton-at-Stone, 


General Practice and the Time Factor 
Sir,—In the White- Paper itself and in 


MAurRICE WIGFIELD. 


‘all the various articles about it, in both 


medical and lay press, I have never seen 
any mention of the time factor in: con- 
nexion with general practice. It is always 
classed simply as general practice without 
any effort to differentiate between the 
very wide extremes contained within it. 

It is the avowed intention of the 
Government and undoubtedly the desire 
of the medical profession to provide -the 
public with the best possible medical 
attention. The arguments and differences 
of opinion, about which we hear so 
much, are not concerned with this com- 
mon aim, but with the means of achiev- 
ing it. There is no doubt that the great 
majority of the public are of the opinion 
that the panel patient does not get the 
same treatment as the private patient 
who is paying a comparatively high fee, 
and in many cases they prefer to pay a 
fee rather than avail themselves of the 
service to which they are entitled. 

So far as I can see there are four 
factors that can affect the differences 
between the extremes of general prac- 
tice: they are the doctor, the appliances, 
the drugs, and the time spent on each 
case. The first three of these are the 
same for all practical purposes through- 
out general practice, but the time factor- 
varies through a very wide range. 1 am 
quite sure that the majority of the pub- 
lic do not realize this. They take it for 
granted that the doctor who charges 
10s. 6d. earns. three times as large an 
income as the one who charges 3s. 6d., 
whereas the profession knows that the 
average earnings of general practitioners 
do not vary greatly, because the one who 
charges 10s. 6d. spends three times as 
long over each case and sees approxi- 
mately one-third of the number of 
patients per day. In other words, the 
doctor with time charges more, or the 
doctor who charges more has time. It is 
immaterial which way we put it. I won- 
der to what extent the politicians who 
are planning ‘the future of medicine for 
us realize this. I believe that they in- 
tend to produce for the public one type 
of general practitioner service, and don’t 


“know the reason why they produce the 


other type, or perhaps they deliberately 
avoid the point on account of the extra 


cost.—I am, etc., 
Plymouth. A. R. WALKER. 
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CORRESPONDENCE 


SUPPLEMENT 1 


» “Public” Medical Care under N.HLS. 
Sir,—One of the problems of a State 
Médical Service will be the treatment of 
those folk of refined and retiring natures. 
to whom the publicity of the waiting- 
room or clinic will be a deterrent to 
proper attention. There are many who 
would rather die than enter the public 
ward of a hospital, and this from no 
snobbish motives: they are just made 


_ that way. I have to-day received a letter 


from a patient (@ solicitor in ‘county 
council employment), and he makes the 
somewhat novel suggestion that where 


the illness or disability is so trivial as to - 


render visits unnecessary a small fee 
should be paid at the tithe by the patient 
who desires this luxury. He also suggests 
a supplementary fee for a private bed in 
a hospital where the patient is willing to 
pay for the privilege. 

The suggestion is not really as novel as 
it seems. 
Medical Insurance Practice (p. 163), 
consider that if a panel patient requires 
visiting purely for his own convenience 
where he should normally attend the sur- 
gery he might be legally charged.a fee 
for the visit. Without expressing any 
personal opinions on the matter, I think 
this letter from my solicitor friend is 
worth quoting as expressing the views of 
many of the middle and professional 
classes who would welcome State assis- 
tance towards their medical expenses, but 
who would also be glad to pay supple- 
mentary fees for the amenities to which 
they have always been accustomed. 

I know that the system would raise an 
outcry against “class distinction,” but 
unless legislation is purposed to abolish 
class distinction it would seem that there 
will still be sections of our community 
separated from each other by cultural 
and financial gulfs until the millennium 
arrives, when we shall all be levelled 
down to one plastic homogeneous mass. 
—I am, 

Tiverton. JOHN V. MAINPRISE. 


Medical Planning in Australia 


Sir,—As one of the representatives on 
the Council of two of the Australian 
Branches of the B.M.A. will you permit 
me to thank you for so lucidly put- 
ting before your readers the compar- 
able difficulties now simultaneously con- 
fronting the medioal profession . both 
here and over-seas. I feel sure my con- 


stituents will appreciate the fact that in 


the midst of our own problems we have 
not forgotten theirs. It is as true in 
1945 as it was in 1776 that “we must 
all hang together or assuredly we shall 
all hang separately.”—I am, etc., : 
Ormskirk. RICHARD J. A. BERRY. 


H.M. Forces Appointments 


ARMY 


Col. J. G. Gill, C.B.E., D.S.O., M.C., late 
R.A.M.C., to be a D.D.M.S., and has been re- 
granted the temp. rank of ~Gen. 

War Subs. Major E. E. Prebble, R.A.M.C., to 
be a Consultant, and has been granted the local 
tank of Brig. 


ROYAL ARMY MEDICAL CORPS’ 
Short Service Commission.—Lieut. (War Subs. 
Capt.) J. M. La Ferla, from ‘Commission 
(Malta Section), to be Lieut. and to be Capt. 
REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Capt. (War Subs. Major) W. E. Underwood, 
sac from Supplementary Reserve of Officers, to 


Harris and Sack, in their book_ 


. Or more people. 


LAND FORCES: EMERGENCY COMMISSIONS 


RoyaL ARMY MEDICAL Corps 


« War Subs. Capt. J. Rickman has relinquished his 
commission on account. of disability, and has been 
granted the honorary rank of Major. 

War Subs. Capts..N. L. Probert, G. A. Jones, 
and M. J. Hilton have relinquished their com- 
missions on account of disability, and have been 
granted the honorary rank of Capt. 
~ Lieut. M. Libman has relinquished his commission 
on account of disability, and has been granted the 
honorary rank of Lieut. 2 


WOMEN’S FORCES 
. EMPLOYED WITH THE R.A.M.C. 


War Subs. Capts. (Mrs.) H. I. Goodall and 
H. M. D. Gilbert have relinquished their com- 
missions. 

War Subs. Capt. (Mrs.) M. -J. Morgan has re- 
linquished her commission on account of disability. 


ROYAL AIR FORCE 
Flying Officer H. N. H. Genese to be Fl. Lieut. 


RESERVE OF AIR FORCE OFFICERS © 


Squad. Ldrs. (Temp.) G. James and H. L. Jen- 
kins have been granted the rank of War Subs. 
Squad. Ldr. 


RoyaL Am Force VOLUNTEER RESERVE 


Fi. Lieut. E. H. Jones has resigned his commission, 
retaining the rank of Squad. Ldr. ; 
Pad Officer R. C. Howard to be War Subs. 
. Lieut. 


INDIAN MEDICAL SERVICE 
Col. G. Covell, C.I.E., K.H.P., to be Major-Gen. 
Lieut.-Col. D. V. O‘Malley, O.B.E., to be Col. 
Lieut.-Col. T. S. Shastry has retired.. 
EMERGENCY COMMISSIONS 
Capts. (Mrs.) B. F. Dickinson, E. M. 


Bowles, 


and L. M. Corall have resigned their commissions, © 
and have been granted the honorary rank of Capt. - 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: 
S. Sutherland, L.R.C.P., L.R.C.S., Assistant 
Medical Officer, Jamaica ; C. H. Howat, F.R.C.S., 
Senior Medical Officer (Surgeon Specialist), Cyprus ; 
G. Louw, M.B.. Ch.B., Senior Medical Officer, 
Uganda ; N. M. Maclennan, M.D., D.P.H., Director 
of Medical Services, Kenya; B. O. Wilkin, M.B., 
Ch.B., D.P.H., Senior Medical Officer, Tanganyika. 


Mr. H. N. Linstead, secretary of the 
Pharmaceutical Society, speaking at Aber- 
deen, Glasgow, and Edinburgh recently, said 
that the chances of the Government’s pro- 
posals for a National Health Service being 
put into effect. were substantial, but he 
thought the service would not be organized 
and ready-to operate before 1948 at the 
earliest. We could afford this scheme, cer- 
tainly for the first post-war years, for which 
alone we could at present provide with any 
certainty. If the scheme was to be universal 
substantially more than twice the present 
number of National Health Insurance 
patients would be embraced in it; he hoped 
the £420 income limit would be abolished. 
If the service was to be universal eventually, 
it should be universal from the beginning. 
If there was a shortage of doctors all should 
suffer from~it equally. It would go far to 
destroy confidence in the new service if there 
remained a large number of the population 
paying for the service and suspected by the 
remainder to be getting something far better. 
One would hope that no attempt would be 
made to give a new lease of life to the 
National Health Insurance service, which 
could not be adapted to provide for even 
the minimum needs of another 20 million 
' He was in favour of the 
type of health centre recommended by Lord 
Dawson’s committee after the last war, 
where the patient was sent by the family 
_doctor for further examination, for consul- 
tation with the specialist, and for minor 
surgery. The private consulting-room would 
remain as the normal meeting-place of: the 
doctor and the patient. 2 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the fol.’ 
lowing Courses: (1) Neurology (suitable MRCP) 
at West End Hospital, Mons., Tues, ris, 
2.30 p.m., from March 2 to 27. (2) Anaesthetics, 
at Radcliffe Infirmary, Oxford, all day, March 5 to 
all day, April 9 to 21. Rheumatim, 
a y, AD to 21. heumatism, 
course at St. Stephen’s Hospital, all day, 
Sun., March 24 and 25. (5) Final F.R.CS, ¢ 
courses as follows: Metropolitan Hospital, Weds 
S_p.m. March 7 and 21, and April 18; London 
Homoeopathic Hospital, Weds., 5.30 p.m., March 
14; 21, 28, and April 11 and 18; St. Mary 
and Archway Hospitals, 2 p.m., on Weds., March 
21 and 28, Tues., April 3, and Wed., April 41. 
Hillingdon County Hospital, week-end course, Sa 
and Sun., April 14 and 15; London Homoeopathic 
Hospital, Sat., April 21, 2,30 p.m. 


WEEKLY POSTGRADUATE DIARY 


FELOWSHIP OF MEDICINE, 1, Wimpole Street, W— 
est End Hospital for Nervous Diseases : Mon, 
Tues., Fri., 2.30 p.m., course in neurology (suit. 
able M.R.C.P.). West Middlesex County Hos. 
pital: Sat. and Sun., March 3 and 4, all day, 
week-end course in obstetrics. “ 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincolp’s. 
Inn Fields, W.C.—Lectures on Applied Ph 
by Prof. John Beattie: Mon., 2.30 p.m., Rationale 
of Fluid Therapy; Wed., 2.30 p.m., Kidney: 
Function; Fri., 2.30 p.m., Handling of Bad 
Surgical Risks (Diabetics, Nephritis, etc.). Lectures 
on Anatomy by Prof. A. J. E. Cave: Mon, 
4 p.m., The So-called Pelvic Fascia ; Wed., 4pm, 
Morphology and Classification of Joints; Fri, 
4 p.m., Growth Regions of the Skeleton. 


RoyaL SOcIETY OF MEDICINE.—Mon., 4.30 ‘pm, 
Section of Odontology. Tues., 4.30 p:m., Section” 
of Medicine. Thurs., 4.30 p.m., Section: of Nen- 


- ology. Fri., 10.30 a.m., Section of Otology; 2.30 
Anaestheti 


p.m., Section of 

of Laryngology. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND Hyciene, 

28, Portland Place, W.—Wed., 3.30 p.m, Dr. 

Harold Balme: The Place of Rehabilitation in 
_ Hospital 


ics; 2.30 p.m., 


B.M.A.: Branch and Division Meetings to 
be Held 

NortH oF ENGLAND BRANCH.—At Royal Victoria 
Infirmary, Newcastle-upon-Tyne, Thursday, March 1, 
2.15 p.m., Clinical Demonstration in the out-patient 
department by Dr. A. A. McI. Nicol and Mr. W.A. 
Hewitson. 3.45 p.m., Address by Major-Gen. W. H. 
Ogilvie: Application of Lessons of War to Surgery 
of Peace. Members of H.M. Forces stationed in 
the area are invited. 


SHROPSHIRE AND MID-WALES BRANCH.—At Royal 
Salop Infirmary, Shrewsbury, Tuesday, March 6, 
3.30 p.m., Demonstration of cases recently treated 
by penicillin. Members of H.M. Forces are invited. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name 

address of the sender, and should reach the Adver 
tisement Manager not later than first post Moniay 
morning’ to ensure insertion in the current issue. 


BIRTHS 


ALDRIDGE.—On Feb. 14, 1945, at Worcester, 
Hilda (née Jennings), wife of Acting Lit. 
'L. W. Aldridge, R.A.F.V.R., a daughter. 


‘Smart.—On Feb. 16, 1945, at Ipswich, to Ann, wile 
of Mr. Graham Smart, a son—Robert James. 


MARRIAGES 


CoaTes—GATENBY.—On Feb. 1, 1945, at the Gar 
rison Church, Deolali, India, by the Rev. J. F. W. 
Ruddell, Major John Clapham Coates, R.AM.C, 
son of Mr. and Mrs. A. Coates, of Keighley, aid 
Assistant Matron Margaret Hildreth Gatenby, 


. T.A.N.S., daughter of Mr. and Mrs, 
Gatenby, of Bridlington. 

PATTISON—ANDREWS.—On Jan. 5, 1945, at & 
Peter’s Church, Colombo, Peter Pattison, Sult 


Lieut., R.N.V.R., son of Dr. and Mrs, C. 
Pattison, King Edward Hospital, Sheffield, © 
Third Officer Mary Andrews, W.R.N.S., daughitt 
of Mr. and Mrs. C. F. Andrews, of the Mendip 
Gibb’s Road, Newport, Mon. 


DEATH: 


t.—On Feb., 13, 1945, at Parvey 
near Macclesfield, Herbert Frank co 
M.R.C.S., L.R.C.P., F.R.C.S.Ed., beloved 


band of Christian (née Haig Ferguson). 
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